This paper investigates the climate change contribution to residents' morbidity in Ogbomoso, Nigeria. The trend in the variation of climatic data, climate and environmentally related morbidity were put into the analysis. Primary and secondary data were used. The bulk of the primary data was obtained by administering a questionnaire to 347 respondents using a multistage sampling technique. Hospital records and climatic data were obtained from the relevant governmental agencies and hospitals. Likert scaling was used to treat the ordinal data. Climatic data showing variation over the years was regressed on incidence of climate related morbidity over the same year period. It was observed that there is a reliable relationship between climate change and residents morbidity (R=6. 8) at α=. 05. The paper thus suggests environmental greenery through parks, gardens, soft landscape among others, to placate the increasing temperature and CO 2 production towards a better living environment.
INTRODUCTION
One of the current most prominent issues among the professional in the field of the built environment is the state of the global environment; particularly climate change (Parrish 1993 ; UN-Habitat, 2011 ). This has provoked increasing anxiety about the well being of the environment and its inhabitants. The world's emphasis on health has shifted from curative to preventive measures (NIH, 2009 ). Preventing urban residents from disease forces a closer gaze on the issues of climate change (Adeboyejo, 2012). The major public health organizations of the world have observed climate change to be critically contributing to public health problems, ingraining many existing diseases and encouraging the introduction of new pests and pathogens into new regions or communities (Balbus 2011).
The current pace of temperature increase as well as the concentration of heat trapping gases outstrips record history, and the decrease in the yearly intervals between major temperature change has become monumental (Alexander, 2006; Schmidt, 2014) . A 4-7ᵒC global temperature increase over a period of 5,000 years, escorted the world out of ice ages. Recently, the unprecedented global temperature increase is about 10 times faster (The Guardian, 2016; Genthon, 1987; USGCRP, 2009 ). Global temperature now perilous peaks at 1.38 OC above the 1900s. Keeping the temperature increase within the guardrail about 1.5ᵒC has been impossible; implying a chronic problem for the future society (The Guardian, 2016; Dodman and Satterthwaite, 2009 ). In a conservative sense, the world will heat up 20 times faster than the historical average in another century. and other related questions from the tenet of this paper. The paper therefore assesses the morbidity dimensions of climate change in Ogbomoso Nigeria, with a view to proffering necessary solutions to the predicted challenges of climate change.
Climate Change, Health and Environment
Throughout the world, the prevalence of some diseases and other threats to human health depend largely on local climate. Extreme temperatures can lead directly to loss of life, while climate related disturbances in ecological system, such as changes in the rate of ineffective parasites, can indirectly impact the incidence of serious infectious diseases. In addition, warm temperatures can increase air and water pollution, which in turn harm human health. While it is agreed that human health is borne by a large composite of factors, it is a truism that health and environmental conditions are largely related.
The extent and nature of climate change impacts on human health vary by region, by relative, vulnerability of population groups, by the extent and duration of exposure to climate change itself and by society's ability to adapt to or www.tjprc.org editor@tjprc.org cope with the change. Moreover, the human being is exposed to climate change through changing weather patterns (for example, more intense and frequent extreme events) and indirectly through changes in water, air, food and water quality and quantity, ecosystem, agriculture and economy. At this stage, the effects are small but are projected to progressively increase in all countries and regions.
High frequency of algae blooming has been associated with a warmer temperature. This has the propensity to aggravate the problems of cholera, malaria; dengue yellow fever and encephalitis as the proliferation of vectors such as Ascariasis, Blastocytis hominies, dog tapeworm, Enterobiasis or pinworm infection, Filariasis, Giardia, guinea worm, leishmaniosis, Schistosoma, Strongylodiasis, Trichuriasis are favored. Warmer temperature may prolong disease transmission, exacerbate respiratory disorders and contribute to air quality problems (IPCC 2007). Regional climate change impacts agricultural yield and production, increasing the number of undernourished people globally and consequently leading to complications in child development.
In a warmer world, climate change makes heat waves more frequent and severe. The young, the elderly, the women, the poor, the frail, and those who live on the top floors of apartment buildings are particularly vulnerable. For instance, a 7.8 0 C rise in average daily temperature during a heat wave resulted in excess mortality both in New York and
France; killing more elderly women. This could be worse in warmer developing countries where medical facilities are inadequate. For instance, air pollution (through increased acid precipitation, particulates and smog) currently harms more than 1.1 billion people and kills three million annually. Ninety percent of these deaths occur in warmer developing countries.
RESEARCH METHODOLOGY
The study necessarily relied on primary and secondary data. While meteorological data and records from hospitals considered local and particular to the area studied are the secondary data, information elicited from the residents formed the bulk of the primary data analyst. After a reconnaissance survey, a structured questionnaire was administered pro-route to a total of 347 residents, using a multi-stage sampling procedure across the wards; eliciting information on issues of climate change and health. The quantitative data were analyzed, largely summarized with the aid of Likert scaling. Data regarding perception in this study was collected using the structured questionnaire in the ordinal ranking form. It follows that, for each ward, the number of respondents multiplied by 4 is the maximum point achievable from each variable. This was used to standardize the weighing of the responses from the residents. The total score for each variable, divided by the maximum point achievable multiplied by 100 becomes the standardized score for each variable. Since the answers will be different because of the difference in the individual mean of the variables, a mean average was computed for use as general mean for all the variables in the table. Thus, each composite figure is given by: 
Where: N1, N2 and N3are the variables selected for scaling, d, e and m are the actual score of the variables and D E M are the maximum point that may be scored by the variables.
Descriptive and inferential statistics were used to explain the observations. Chi-square was used to explain the variations in environmental literacy and quality and environmental literacy, among the sampled wards. Regression analysis was used to explain the relationship between incidence of climate change and morbidity.
Incidence of Climate Change
While it is difficult to take the climatic data at different points within the city, a localized climatic data of a defined place over a period of time becomes useful for the analysis. To this end, the available climatic data over a ten year period was obtained from the state's meteorological station. It is visible from the table that elements of climate have been on the increase over the 10 year period. This is especially true of rainfall and relative humidity. While it may be observed that the growth in temperature is not steady and that fluctuations are evident from year to year, yet, with careful observations, it would be seen that temperature has increased over the 10 year period. Generally, therefore, climatic parameters that are indicative of climate change have been on the gradual increase. 100  396  252  96  76  2007  468  120  408  264  276  71  2008  456  180  408  276  912  75  2009  456  180  396  276  1500  78  2010  400  180  384  264  1740  82  2011  396  180  348  264  1956  86  2012  372  180  336  252  1584  88  2013  372  180  324  252  888  88  2014  432  170  448  264  240  86  2015  496  180  460  264  1824 To project a clearer picture of climate change using parameters of temperature and rainfall, it becomes necessary to plot the graph of both parameters showing how they increased over the decade. It will be observed that (Figure 1 It may be deduced that temperature and rainfall varies directly and increase in one influences increase in the other.
This magnifies why sustainable management of one would help the other. It is therefore advocated here that measures such as sustainable environmental greening, cut in carbon emission and other heat trapping gases be encouraged. This would positively affect other environmental components such as air composition, precipitation make our planet more liveable as well as conceivable to be bequeathed to next generations.
Incidence of Diseases that may be Related to Climate Change
Two approaches were used to investigate the diseases that may be related to climate change: residents" observation as well as hospital records became important to the understanding the said diseases in the study. Residents' observation data was taken either in ordinal or nominal form. Necessarily, therefore, the sum of the weight was computed and standardized. The final result is presented in table 2. The incidence of each of the climate change-related diseases was investigated. Chi-square was used to explain the difference in the incidence of diseases across the wards. It is intuitive that neighbourhood characteristics vary from ward to ward and so would be climate change mitigating properties of the areas.
This was hypothesized to mark the difference in the incidence of diseases among the wards. Guardian, 2016) . Primary data were collected on some diseases to for the purpose of investigation and also to draw inferences for this research. The diseases that have the highest incidence are: cough (99.5), malaria (98.1), measles (92.1), typhoid (91.6), diarrhoea (80.6), beriberi (73.2) and cholera (72). There is a significant difference in the perceived incidence of diseases across the areas; however, the difference was not significant at 95% confidence level. This implies that control of environmental quality has a significant influence on health. This control may include the alleviation of climate change parameters, especially temperature through greening and cooling of the environment. Over the period of ten years, despite that the incidence of some of the investigated diseases dwindled, it may yet be conveniently deduced that many of the hypothesized diseases have been on the increase. While malaria (2305) This pattern of increase in the incidence of climatic elements as well as the related disease informed the hypothesis that climate change may have connections with residents' health. This hypothesis was tested using the linear regression analysis.
Relationship between Climate Change and Residents' Morbidity
The mean value of climate parameters was regressed to those of residents' morbidity and the result is presented in 
RECOMMENDATIONS AND CONCLUSIONS
Climate change, though looking slow in pace is doubling up by the decades. It has been seen in this study that it has a lot of propensity to affect human health. This health issue is more problematic in Africa, where health facilities are grossly inadequate. The causes and impact of climate change to health have been discussed; these changes are largely caused by human activities, mainly the burning of fossil fuels releasing carbon dioxide (CO 2 ) that traps heat within the atmosphere. Human-induced climate change is an emerging threat that rightly commands widespread policy and public attention. Along with other rapid changes associated with global population and economic growth, climate change strains existing weak points in health protection systems and calls for reconsideration of public health priorities. The most effective responses are likely to be strengthening of the key functions of environmental management, surveillance and response safeguard health from natural disasters and changes in infectious disease patterns, and a more pro-active approach to ensure that development decisions serve the ultimate goal of improving human health. Some of the suggestions towards these are:
Environmental Education and Management: A conscious effort to reducing climate change faces all directions.
Every hand must be on deck. This gives everyone a role or more to play in our fight to save the mother earth in terms of climate change reduction. This requires public education on the implications of human activities and the need for conscious and cautious environmental management Environmental Greenery: Green plant photosynthetic activities have been observed to be a reliable panacea to the accumulation of heat trapping CO2. Encouraging environmental greenery through: soft residential landscaping, sustainable urban agriculture, creation of parks and gardens in the city scale and a conscious conservation practice in terms of forestry, recycling, and other best practices would go a long way to slow down the rate of climate change and therefore enhance sustainable healthy cities.
